
POTENTIAL H A Z A R D O U S W A S T t i lTC

FINAL STRATEGY DnTERMINATION

H l ' C i l O N S I T L N U ' . U l i . l <

Kite I h . s f - i r : i i in tl • c rCY.k nnl Hnzn.-d.-Mjs Wa i - . t r I.Of, I r i l e ami Ktrbrr . i l ; i c-opv ID: U.S. K n v i i o n n i r - n U i ! P r o t e c t i o n Agency; Pro 1 i .'ickirn1.
Sys tem; 1! < ; : : i r d .HIS W a s t e En fo rcemen t Task Voice. (KN-315); 401 M St., SW; W a s h i n g t o n , DC ?P-I60.

A. sn E NAME

C. C 11 Y

I. SITE IPENTIFJCATIO_N__
t). S T R E E T

U. S T A T L " E. ZIP CODE

II. FINAL D E T E R M I N A T I O N
Indie.- 'a1 l!i:- r;-co:r.::i.tndc'd actionfsj and a f j encyf i ' e s j tha t n i i o u l J be invo!v ' . -d by r n r n k i n f , ' \ ' in the apprnp r i , n t ( . ' boxes.

D.

C. REMEDIAL

D.

E-.EDF.D

CTION NEE:OED, BUT NO r-fi:so;j-flCEs AVAIL ABLE
•lo Sojd'on 7/fO

rTIDK (11 }<ts, comp/e(o Socrion /V.J

JT A C T l O T i ('Ff yea. specify in I'jrt E \vhothrr the: ri'isr ivilt b? primarily
A t t yp T I t )

r/l A n I', • x • E1P A

XT/

A C T I O N /

i T A T t:
G r. N C V

L O C A L .

E. R / ^ T I O N A L E T O r < F INAL S T R A T E G Y DETERMINATION

EPA Region 5 Records Ctr.

286735

F. IF A CA'iE D'..Vr LOPME NT PLAN HAS BEEN PREPARED, SPECIFY
THE I 'ATt PREf : 'ARED (mo,. cley,&yr.)

G. IF AN E N F O R C E M E N T CASE HAS U E F. U FILED, S P E C I F Y THE
DATF FILED (mo,, day, & yr.;.

H. P r i E P A F < t F < I N F O R M A T I O N

1 . hi I rv L 2. TrLr.PHONL H UMBER

III. REMfDIAL ACTIONS TO DPI T A K E N WHEN R E S O U R C E S BECOME A V A I L ABLE-:

List nil :.TT:c,'di<-.'. i C t i o r : : ; . such ns cxc;ivuticm, removal , etc. to be taken ;ir; :;non as resources become ,-ivai! ible. See j : i ; - . t ruc t ior iM
for u l i s l C'f 1'ey Word:: for each of the ac t ions to be us.,ed in the space;: below. P rov ide an e s t i m a t e of the r p p i o x i m a t e i:ost of the
rcme -y.

A. REMEDIAL ACTION II. ESTIMATF.D COST

D. TOTAl . rSTIMATTD COST

C. FH.KARKS

r l 'A 1'i.n.ri 2C70-5 (10-79)



IV. REMEDIAL ACTION 1

A. S H O R T T f / l - l M ' F . M K R G K N C Y A C T I O N S (On -s'i'i' f i t ir! OH-SHr): List n i l c - i : i c i ( - . rn ry i i c t ions Ui l tcn or p l n n r . c c ! lu b ; j n j ; [In- s i l t - u , - . '.-.'
i n m c i l i . i t t : c o n t r o l , c.f . , t i - s t r i c t U C C U S B , p r o v i d e . ' iltcrniitc Wi ' i lcr supply , etc. S<-e i i i s l r u c t i o n s for a l i s t of K « ' V Vv'ortls for e<H-!i of I :
Hi.- .11 lion", lo If ur-'.'(' in i l i i - bp j iT i>- : h ^ I o w . |;

> . A C T I O N

2. A C T I O N

"START

DATE
(mo,tt(*ylff.yi)

3. A C T I O N
t. N D
D A T ^

f mn,cf.Ty,&'.yrJ

1.

ACTION A G t N C Y

(EPA, Stole, _
f ' r i vn tc forty) 1

5. COST

$

$

$

$

$

$

G. S-PLCIF'Y 31 1 OH O1 H E Pi A C T ' O ' >

INDICATE" "IMF. M A G N I T U D E Or
THE WOUK RECJIJIFIED. !

j

\

]

B. L O N G T E R M S T R A T f ^ G Y (On Site and Off-Site): List all long term solut ions, c.f,., excava t ion , r emova l , ground wnto r m o n i t o r i n g i
wislls, etc. Se.i' instructions for a l ist of Key Words for each of the act ions to be used in the spaces below. . i

I. ACTION

2. ACTION

START
DATE

3. ACTION

END
DATE

4.
ACTION AGENCY

(EPA, State
Pr iva te Parly)

5. COST

G.SPECIFY 311 OR OTHKR ACT ION

INDICATE THE MAGNITUDE OF
THE V/ORK R

C. MANH'JUP.L, AI-ID CO!;T BY ACTION AGENCY

1. ACTION AGENCY

b. :; T'.TE:

c . F' R I V A T E P A R T 11 5

ct. CTHEK (b

2. T O T A L MAN-

HOURS FOR

REMEDIAL A C T I V I T I E S

3. TOTAL COST FOR
REMEDIAL A C T I V I T I E S

EPA Form T2D70-5 (10-79) REVERSE



X
tvs*-., r"'i"""" '-
Vki/!LJJ 1

po». /IAL HAZARDOUS W A S T E SITE
v**'FINAL STRATEGY DETERMINATION

ntGION

\l

S I T C

Vki/!LJJ 4~\ FINAL STRATEGY DETERMINATION [I ji £Q 20 /£//.$'

File th is form in the regional Hazardous Waste Lop, File and submit a copy to: U.S. Environmental Protect ion Agency; Si tu Tracking
Syste .; Hazardous Waste Enforcement Task Force (EX-335); 401 M St., SW; Wnr.tiington, DC 20460.

I. SITE IDENTIFICATION
A. SITE NAME

m 0 * 5- / „,.</-/'///
B. STREET

C. CITY

> Q
D. S T A T E

e //
E. ZIP CODE

II. FINAL DETERMINATION
Indicate- the recommended aciion(s) and agency(ies) that should be involved by m a r k i n g 'X1 in the appropriate boxes.

RECOMMENDATION
MARK ' X *

ACTION AGENCY

S T A T E L O C A L 1 P R 1

A. NO ACTION NEEDED X
Q RE ISDIAL ACTION NEEDED, BUT NO RESOURCES AVAILABLE

(II «•*, complete Section !!]•).

C. R E M E D I A L A C T I O N (II yaa. complete Section IV.)

D E N F O R C E M E N T A C T I O N (II yes, tpecify in Pert E whether the cose will be primarily
' managed by the EPA or the State and what type ot enforcement action is anticipated.)

E. RATIONALE FOF: FINAL STRATEGY DETERMINATION rr I "T h/ ^ 'r j 7

-

F. IF A CASE DEVELOPMENT PLAN HAS BEEN PREPARED, SPECIFY
THE DATE PREPARED (mo., cfay, 4 yr.) •

C. IF AN ENFORCEMENT CASE HAS BEEN FILED, SPECIFY THE
DATE FILED (mo,, day, it yr.),

H. PREPARES INFORMATION

l.NAME. - , 2. TELEPHONE NUMBER S.OATEtoo,, il*y.

ife'REMEDIAL ACTIONS TQ^'TAKEN WHEN RESOURCES BECOME AVAILABLE

List till remedial actions, such as excavation, removal, etc. to be taken as soon as resources become available. See instructions
for a i.ist of Key Words for each of the actions to be used in the spaces below. Provide an estimate of the approximate cost of the
remedy.

A. REMEDIAL ACTION B. ESTIMATED COST C. REMARKS

D. TOTAL ESTIMATED COST

EPA FormT2070-5 (10-79) Continue On Reverse

T



Continued From Frnnt

SX IV. REMEDIAL ACTIONS ^LJ-̂

A. SHORT TFRM'EMERGE:NCY ACTIONS (On S;fc find Oil-Site): List nil crnerf.fiic y fictions tnken or pliinneil lo bring the silt- under

immediate control, e.g., restrict access, provide alternate water supply, etc. See instructions for a list of Ke-y Words for euch of
the actions to be used in the spaces below.

1. ACTION

2. ACTION
START

DATE
(mo,cfay,ttyr)

3. ACTION
END
D A T E

(rnofctoy,St.yr^

4.
ACTION AGENCY

(ETA. Stale.
Privflr Parly)

5. COST

$

$

$

s

s

s

6. SPECIFY 311 OROTHi lR ACT ION-
INDICATt: THE MACN.TU3E OF

THE WORK REQU REO.

B. LONG TERM STRATEGY (On Site and Ofl'Site): List all long term solutions* •<•—€•» excavation, removal, ground waler monitoring
wells, etc. See instructions for a list of Key Words for each of the actions to be used in the spaces below.

i. ACTION

2. ACTION
START
DATE

(mo,day,icyr)

3. ACTION
END

DATE
(mo.dny.Styr)

4.
ACTION AGENCY

(EPA. State
Private Forty)

S. COST

$

$

$

$

S

$

6. SPECIFY 311 OR OTHER ACTION:
INDICATE THE MAGNITUDE OF

THE WORK REQUIRED.

C. MANHOURS AND COST BY ACTION AGENCY

1. ACTION AGENCY

a. EF>A
"x.

b. STATE

c. PMIVATE PARTIES

d. OTHER (•paciryj:

2. TOTAL MAN-
HOURS FOR

REMEDIAL ACTIVITIES

y'

•

3. TOTAL COST FOR
REMEDIAL ACTIVITIES

$

S

$

$
EPA l=orm T2070-5 (10-79) R E V E R S E



P0( 'T\ HAZARDOUS W A S T E SITE

FINAL STRATEGY DETERMINATION
c c 1 REGION

V
5IT f_ NU'/BEF!

/Jj) cod ft
File t h i s form in the regional Hazardous Waste L.OK Kilo and submit a copy to: U.S. Envi ronmenta l Protect ion A|;vncy; Si te T iack inp
Syste .; Hazardous Waste Enforcement Task Force (EM-335); 401 M St.. SW. Washington, DC 20460.

I. SITE IDENTIFICATION
A. SITC NAME

r isi* / T ~
0. STREET

C. CITY

Lrt <

O . S T A T E

T / /
E.. ZIP CODE

II. FINAL DETERMINATION
Indicate the recommended actionfsj and agencyf/es.) that should be involved by marking 'X' in the appropriate boxes.

RECOMMENDATION
ACTION AGENCY

S T A T E L O C A II. I PR IV

A. NO ACTION NEEDED

B. RE IEDIAL ACTION NEEDED, BUT NO RESOURCES AVAILABLE
(II ft, complete faction III-)

C. REMEDIAL ACTION (II yam. complete Suction IV.)

_ E N F O R C E M E N T ACTION (It y»t, ipecify In Part E whether tha case will be primarily
• mtnffed by tht El'A or the Star* and whmt type ol enforcement action /s anticipated.)

E. RATIONALE FOR FINAL STRATEGY DETERMINATION

ff\ <=E' +

F. IF A CASE DEVELOPMENT PLAN HAS BEEN PREPARED, SPECIFY
THIi DATE PREPARED fmo., day,

G. IF AN ENFORCEMENT CASE HAS BEEN FILED, SPECIFY THE
DATE FILED (mo...day.

M. PRE-ZPARER INFORMATION

2. TELEPHONE NUMBER . O A T Efmo., day,A yr.)

. REMEDIAL ACTIONS^fd BE TAKEN WHEN RESOURCES BECOME AVAILABLE

List all remedial actions, such as excavation, removal, etc. to be taken as soon as resources become available. See instructions
for a list of Key Words for each of the actions to be used in the spaces below. Provide an estimate of the approximate cist of the
remedy.

A. REMEDIAL ACTION 0. ESTIMATED COST C.REMARKS

D. TOTAL ESTIMATED COST

EPA F.»rmT2070-S (10-79) Continue On rVeverse

T



Notification of Hazardous Waste Site Side Two

Weste Quantity:
• ^

P ace an X in the appropriate boxes to *
indicate the faci l i ty tvpes found at the site.

in the "'otal facility waste amount" space
jive the estimated combined quantity
('volume of hazardous wastes at the site
using C'.. bic feel or gallons.

In the "io;al facility area" space, give the
estimated eree si:e which vhe facilit ies
occupy using square feet o' acres.

Facility Type

1. n Piles
2. D Land Treatment
3. 25 Landfil l
4. D Tanks
5. G Impoundment
6. D Underground Injection
7. D Drums, Above Ground
8. %) Drums, Below Ground
9. D Other (Specify)

tal Facility Waste Amount

c feei Unknown

Total Facility Area

square fee:

Unknown

G Known, Suspected or Likely Releases to the Environment:

Place ar X in the appropriate boxes to indicate any known, suspected,
or likely releases of wastes to the environment.

D Known D Suspected D Likely D None

Do Not Know

Note: Items Hend I are optional. Completing these items will assist EPA and State and local governments in locating and assessing
hazardojs waste sites. Although completing the items is not required, you are encouraged to do so.

H Sketch Map of Site Location: (Optional)
Sketch a map showing streets, highways,
routes or other prominent landmarks near
the site Place an X on the map to indicate
the site location. Dr»w an arrow showing
the direction north. Y"ou miay substitute a
publishing map showing the site location.

Monsanto Ave

Illinois
Route 3

Plant Boundary

Description of Site: (Optional)
Describe the history and present
conoiticns o': the sit';. Give directions to
the site end describe any nearby wells,
springs, lakes, or housing. Include such
information as how waste was disposed
and where tne waste came from. Provide
any other information or comments which
may he;p cescribe the site conditions.

Signature: and Title:
"he p€ ' scn or authorized representative
(such as plant managers, superintendents,
UL's:ee; o* attorneys) of persons required
:o not : fv niust sign The form and provide a
Tis: : inc acd'ess O1 d i f ferent than address
n it err-. A! F-or othe' perscns providing

noti!".'Cition, tne signE'.ure is optional
Cneck :ne boxes which best describe the
re ia ; ic ' :S" .o to i^e : :te of • he person
requi red to no:i4y !i you are not required
•o not. 'v cneck ' O'.her"

J. W. MOLLOY PLANT MANAGER

W.G. KRUMMRICH PLANT ROUTE 3

62201

[X Owner Present
D Owner Past
[XTransporte r

G O p e r a t o r . Present
[ X O p e r a t o r , Past
i2 C'trier



w


